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Special Decubitus Mattress Questionnaire
 
Individual Answers To All Of The Questions Are Required For Rental Consideration Of Pressure Pads, Mattress Overlays, And/Or Air Fluidized Systems. 
 
These questions should be answered by the home health agency registered nurse or the attending physician; BUT all of the information must be reviewed and signed by the attending physician.  Acceptable is either this form or a narrative format.
 
VENDOR must submit a copy of the sell sheet that includes product/pricing information along with a copy of the invoice for each request.
 
If nursing agency, please submit:
 
         a.         Initial assessment
         b.         Education of patient and caregiver
         c.         Weekly clinical assessment
         d.         Turning and positioning schedule, if applicable
         e.         Appropriate wound care and treatments
         f.         Management of incontinence, if applicable
         g.         Management of nutrition
         h.         Patient/caregiver compliance
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